
~otlflcatlon for U.od~rground Storage Tanks STATE USE ONLY ,._, __ __ 
U.l.- 11111M10.~-...T .. ...._ 1100--~t».-WA 11101 

lYPE OF NOTIFICATION DATE RECEIVED 

D A. NEW FACILITY 181 B. AMENDED D c. CLOSURE 
~------------------------

A. Date Entered Into Computer 
B. Data Entry Clerk Initials 

.a_ No. of tanks at facility __ No. of contin'Uation sheets attached C. Owner Was Contacted to 

INSTRUCTIONS Clarify Responses. Comments 

Please type or orint jn jnk all items except •signature• in section V. This form 
must be completed for each location containing underground storage tanks. If 
more than five (5) tanks are owned at this location, photocopy the following 
sheets, and staple continuation sheets to the form. 

GENERAL INFORMATION 

Notllcatlon Ia 1W41Ired by Federal lnr fer an underground tanka thlle 
have been ueed to 8tore regulated sutmancee since January 1,11174, that 
are In the ground as of llay I, 1INII, or that are brought Into use after llay I, 
11111. The lnfonMtlon requated Ia required by Section 11002 of the Resource 
eor-vatlon and R-very Act, (RCRA), u amended. 

The primary purpo141 of lhla notification program ia to locate end evalua• 
underground tanka !hat 1110re or have 1110red petroleum or hazardous aubslllnees. 
h Ia expected !hat !he information you provide will be based on reasonably 
available recorda, or in the abaenoe of sud! recorda, your Mowiedge, belief, or 
recollection. 

Who llust Notify? Section 9002 of RCRA, as amended, requires that, unlesa 
exempted, ownera of underground tanks !hat store regulated substances muat 
notify deaignated State or local agencies of !he existence of their tanka. Owner 
mean.-

a) In !he caM of an underground atorage tank In use on November 8, 1 ~. or 
brought iniD use aher !hat date, any person who owns an underground I!Drage 
tank used lor !he a110rage, uae, or diapenaing of regulated substances, end 

b) In !he case of any underground storage tank in use before November 8, 
1984. but no longer Is use on !hat date, any person who owned sud! tank 
immediately before the discontinuation of ita use. 

c) If !he State agency so requires, any facifi ty that has undefgone any c:hangea 
ID faciUty information or tank system status (only amended tank information needs 
'!I) be induded). 

What Tanka Are Included? Underground storage tank Ia defined u any one 
or combination of tanka !hat ( 1) is used to contain an accumulation of "regulated 
substancea," and (2) whole volume (induding connected underground piping) is 
10% or more benealh !he ground. Some examples are underground tanka a!Dring: 
1. Gasoline, used oil, or diesel fuel, end 2. industrial solvents, pesdc:idea, 
herbicides or fumigants . 

w-nat lanka Ani Exc:iucie<i? Tanka rernoveci from lhe grounci we not aubjea 
ID notifiCation. Olher tanka exduded from nodlication are: 

1. farm or ,.lidential tanka ol1,100 gallons or leu capacity used for atoring 
motor fuel for noncommercial purpoaet; 

2. tanka used lor storing heating oil lor conaumptive use on the premises 
where stored; 

I. OWNERSHIP OF TANK(S) 

Owner Name (Corpotallon. lndMdual, ~lc ~. ot Other Enthy) 

R.H.S...,;th l:> js± Co.J X& . 
SU...Add..a 

3 IS r=o.s1- M o. in 

6<a.hdview lJA 'f~liJ CliY ) s. 

A~& 

3. aeptlc: tanka; 
4. pipeline facilities pndudlng galharing linea) ,..ltld under the Natural Gu 

Pipeline Safety Act of 1968, or the Haz~ Liquid ~line Safety Act of 1 g711, or 
whictl Ia an intrutate pipeUne facility regulal8d IRier Slale IMa; 

5. lurface inpoundmenta, pill, ponda, or lagoons; 
I . 110m1 water or wute water collec:llon aya-.n.; 
7. flow-through prooesa tanka; 
I. liquid traps or uaociated galhering lnee direc11y rela~ ID ol or gu 

production and gathering operalione; 
1. alorage tanks situated in an underground area (auch u a bllement, oelar, 

mi~ng drlh. ahah. or tunnel) if !he I!Drage tank Ia situated upon or above !he 
aurlaoe of !he floor. 

Whet Subetlinc:M Are Coverecf'P The nollfication requirements apply ID under 
ground atorage tanka that Q)ll!llin r.gulaled aut.lllnees. Thia includes q 
IUbatanoe defined U hazardous in Mdion 101 (14) of !he Cornprehanli'olll 
Envlronmentlll ResponM, Conipenaatlon lnd u.blllty ACI of 11180 (CERClA), with 
!he exception of !hoM aubll8noet r.gulaled aa hazwdoua wu• under Subtitle C 
of RCRA. h also indudea petroleum, e.g., crude oil or any hCllon lheteofwtVch ia 
Nquld at atandard conditiona of tempera!IJra and preuu,. (ISO deg-Fahrenheit 
and 14.7 pounds per aquwe inctl ablolute). 

Whera To Notify? Send completed forma 10: 

U.S. EPA Region 10 
Underground Storage Tank Program 
1200 Sixth Avenue WD-131 
Seattle, WA 111101 

When To Notify? 1. Owners of underground IIDrage tanka in uee or lhlt have 
been taken out of operation alter Januaty 1, 1~4. but alii in the ground, muat nodfy 
by May 8, 1986. 2. Owners who bring underground atorage tanka iniD use alter May 
8, 1986, must notify within 30 days of bringing the tanka into UM. 3. "the State 
. ..: ,~;!iM ii~:if..:.a~n ~ any -.l .&ildr...writi t'> ;:-,a :C.d Ut; ~ iri:o.IT~, iO S:aw 
agency immediataly. 

PeMnlu: Ally owner who knowingly IIIIa to notify or eubmlta falae lntonna· 
!ion shall be aubJac;t to a civil penalty not to exceed 110,000 fer •ch tlink for 
which notification Ia not given or tor wtalch faiN lntormatlon Ia aubmlttad. 

II. LOCATION OF TANK(S) 
I required by S1ale. glw the geogriOhlc location ollaMI by ~. "*"MM. Md MOOndl. 
~La.42.38, 12Nl.Ong. 8S, 24,17W 

latitude ____ _ Longitude, ____ _ 

(W-. Sealan ~ r!wtl bell ..... 0 ) 
Fdly NMw 01 ~y S .. ldendlllr. • ~ 

Stl-l\fti s Self Sev\/f. 
SU... AddiWI (P.O. nat~ 

I o d. .Ecast- Tif (>f~\sb Ave. 
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.. . 
( _ ( • ... , 
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Ill. TYPE OF OWNER 

0 Federal Government 0 Commercial 
-·-

~ 0 State Government -·- Private 

0 Local Government 

Select the Appropriate Facility Description 

...:t._ Gas Station 

__ Petroleum Distributor 

__ Air Taxi (Airline) 

__ Aircraft Owner 

IV. INDIAN LANDS 

Tanks are located on land within an Indian I Tribe or Nation: 

I8J I ~~.k iMC).. Reservation or on other trust lands. 

Tanks are owned by native American 
nation, tribe, or individual. 

V. TYPE OF FACILITY 

__ Railroad 

__ Federal - Non-Military 

__ Federal - Military 

__ Industrial 

ol 
l 

__ Trucking/Transport 

--Utilities 

__ Residential 

__ Farm 

__ Auto Dealership __ Contractor __ Other (Explain)-------

VI. CONTACT PERSON IN CHARGE OF TANKS 

Name Job Title Address Phone Number (Include Area Code) 

VII. FINANCIAL RESPONSIBILITY 

1 have met the financial responsibility requirements in I u I 
accordance with 40 CFR Subpart H l · €5 . 

-------------,----------------------------
Check All that Apply I : 
I I Self Insurance I I I Guarantee 1 .-I -----..1 State Funds 

t::><l Commercial Insurance I I I Surety Bond I I I Trust Fund 

I I Risk Retention Group I I I letter of Credit I I I Other Method Allowed Specify 
I I 
I I 
I I 
I L 

VIII. CERTIFICA TiOi~ (iiead and sign aft.:lr completing all sections} 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. 

Name and official title of owner 
or owner's authorized representative (Print) Date Signed 

6/:25 (o, \ 
/ 

EPA estimates public reporting burden for this form to average 30 minutes per response induding time fo; reviewing instructions, 
gathering and maintaining the data needed and completing and reviewing the form. Send comments regarding th~burden estimate to 
Chief, Information Policy Branch PM-223, U.S. Envtronmental Protection Agency, 401 M Street, Washington D.C. 20460, marked 
MAttention Desk Officer for EPA: This form amends the previous notification form as printed in 40 CFR Part 280, Appendix I. Previous 
editions of this notification form may be used while supplies last. 
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IX. DESCRIPTION OF UNDERGROUND STORAGE TANKS (Complete for each tank at this location.) 

Tank IdentifiCation Number Tank No._\_ TankNo. l TankNo. l Tank No. .,; I A TankNo. !il.a 

1. Status of Tank -·- -
(mark only one) 'Cummtly in Use I ><C I I >< I I >< I I I I I 

Temporarily Out of Use I I I I I I I I I I 
~-·--X.) 

Permanently Out of Use I I I I I I I I I I (-··--)(.) 
Amendment of Information I I I I I I I I I I 

2. Date of Installation EfAe:iYear) \'11'1 I ~1'1 - 1-'il" 
3. Estimated Total Capacity (gallons) cgaoo ~000 t(ooo 
4. Material of Construction 

(Mark all that apply) 

Asphalt Ccated or Bare Steel -->< I >< I ::s< I 
Cathodically Protected Steel I I I 

Epoxy Coated Steel I 
Composite (Steel with Fiberglass) I 

Fiberglass Reinforced Plastic I 
Lined Interior I I 

Double Walled 

I I 

Polyethylene Tank Jacket 

Concrete I I 
Excavation Liner I I 

Unknown I I 
Other, Please specify 

Has tank been repaired? tvo I I tJO . f\JO I I I 
5. Piping (Material) I I I I I (Mark all that apply) Bare Steel 

Galvanized Steel >< I ><" >< I I 
Fiberglass Reinforced Plastic _j 

Copper I 
Cathodically Protected I 

Double Walled I I 
Secondary Containment I I I 

Unknown I I I I I 
Other, Please specify 

6. Piping (Type) 
(Mark all that apply) 

Suction: no valve at tank I I 
Suction: valve at tank I I 

Pressure I>< --><._ I ><_ 
Gravity Feed I I -

Has piping been repaired? I f\)0 tvD I r.JO 
Page 3 



.. -
Tank Identification Number Tank No._l__ TankNo.l Tank No.~ Tank No.~ Tank No. !!Ld_ J 

7. Substance Currently or last Stored . 
In Greatest Quantity .by Volume 

·Guotine I ...-X""" ><" I ::>< I I I 
Diesel I I I I ' 

Gasohol I I I 
Kerosene I I 

Heating Oil I I 
Used Oil I I I I . I I I I I Other, Please specify 

~------------- - - - - -
Hazardous Substance ! I I I I I I I I I 

CERCLA name and/or, 

CAS number 

--------------~-----~----- ----- ------ ------
Mixture of Substances I I I I I I I I I I 

Please specify 

X. TANKS OUT OF USE. OR CHANGE IN SERVICE 

1. Closing of Tank 

A. Estimated date last used 

(mo./day/year) 

-------------- ----- ----------- ~----- ------
B. Estimate date tank closed 

(mo./day/year) 

~------------- ----------- ----- f------ ------
C. Tank was removed from ground I I I I I I I I I I 
D. Tank was closed in ground I I I I I I I I I I 
E. Tank filled with inert material I I I I I I I I I I 

Describe 

F. Change in service I I I I I I I I I I 

2. Site Assessment Completed I I I I I I I I I I 
~------------- -----~----- ------~----- ------

Evidence of a leak detected I I I I I I I I I I 
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XL CERTIFICATION OF COMPLIANCE (COMPLETE FOR All NEW AND UPGRADED TANKS AT THIS LOCATION) 

Tank IdentifiCation Number TankNo. _L_ Tank No. __£_ TankNo. _d_ Tank No. tJ/11 Tank No.~ 
-·- -

1. Installation 

A. Installer certified by tank and 
piping manufacture,. I I I I I I I I I I 

B. Installer certified or licensed by the 
implementing agellCf I I I I I I I I I I 

C. Installation inspected by a 
I I I I I I I I I I registered engineer 

D. Installation inspected and 1:>< I I :>< I I :>< I I I I I approved by implementing agenc.y 

E. Manufacturer's Installation check-
lists have been completed I I I I I I I I I I 

F. Another method allowed by State I I I I I I I I I I agellCf. Please specify. 

' 
2. Release Detection (Mark all that apply) TANK PIPING TANK PIPING TANK PIPING TANK PIPING TANK PIPING 

A. Manual tank gauging ~ lZl ~ D D 
B. Tank tightness testing ~ ~ ~ D D 
C. Inventory controls C8j ~ C8j D D 
D. Automatic tank gauging D D D D CJ 
E. Vapor monitoring D D D D D D D D D D 
F. Groundwater monitoring D D D D D D D D D D 
G. Interstitial monitoring double walled D D D D D D D D D D 

tank/piping 

H. Interstitial monitoring/secondary D D D D D D D D D D 
containment 

I. Automatic line leak detectors II 
~ fZ1 D ~ D ~ D D D D 

J. Line tightne~! testing [ZJ ~ C8:l D D 
K. Other method allowed by D D D D D D D D D D 

Implementing AgellCf. Please 
specify. 

3. Spill and Overfill Protection 

A. Overfill device installed I~ I I=>< I I><: I I I I I 
B. Spill device installed I =><" I I><- I I >< I I I I I 

OATH: I certify tho information concerning installation that is provided in soction X~ho best of my boliol and knowledge. 

Installer: J2oJ sWI·,tt, (]{2 W:25/cn 
. Name . Signature . Date 

f{e~. le..,t- 1?. H.Sh,~t~ DistCc..~ Lc... 
Position Company 
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JUL 2 1991 
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